
THE CARE, MANAGEMENT, AND TREATMENT OF 

MENTAL DEFECTIVES 
In this paper the term Mental Defective is used instead of 

Feeble Minded in accordance with what seems to be current usage. The terms 
may be considered synonymous. 

At the last meeting of this group, Dr. Minich told us that 
from the best information he could obtain, possibly ana probably faulty 
inheritance was responsible for approximately 75% of Mental Defectives. 
He also told us of the mechanics of inheritance by which the defect is 
passed in the germ plasm from parent to child. aside from those cases in 
which the mental defect is more or less widespread in the ancestry, there 
may be in one or both parents a condition of intoxication or poisoning which 
has affected the germ plasm or poisoned the embryo as a whole thus giving 
rise to a defective development of the individual. 

Acute and chronic infections, toxemia of pregnancy, metalic 
or alcoholic poisoning are some of the conditions which may have a deleterious 
effect on the germ plasm or embryonic development. Then there are cases in 
which the mental or physical condition of the parents are in no way respons
ible for the defect in their child. These are due to causes acting at birth, 
or at any time during the developmental period, extending from birth to early 
adolescence. 

A head injury occuring during birth or early infancy and child
hood, may result in an injury to the brain on account of which a state of 
arrested development of intelligence ensues. The injury may have been of the 
nature of pressure, concussion, or actual fracture of the vault or base of 
the skull. 

A post-convulsive brain condition may result from a scales of 
severe convulsions occuring in early infancy or childhood. These may produce 
hemorrhages in the brain substance ana thus give rise to an arrest in the 
development of intelligence. 

A post-meningeal brain condition may arise from meningitis of 
any bacteriological origin. This may result in a thickening of the meninges 
or a pachymeningitis, thus damaging or interferring with the function of the 
cortex and in this manner produce a state of arrested development of intel
ligence. 

Post-encephalitic brain conditions may result from, or be a 
complication of any one of the acute infectious diseases including encephali
tis lethargica, scarlet fever and whooping cough. When this occurs, it may 
have as its sequela, an impaired or arrested intelligence. 

Endocrine disfunctions may be considered as causative factors, 
If present at birth and there is a corresponding endocrine disfunction in 
either parent, the condition may be considered as hereditary. 
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In discussing the care, management and treatment of mentally 
defective children it is to be emphasized that like other problem children, 
the need of each case should be determine a and then the requirements met 
as far as practicable. All factors should be considered including environ
mental influences, and the emotional nature of the child, as well as his 
level of intelligence. 

It is well known that morons ana cases with borderline intel
ligence may get along satisfactorily in social and economic ways, Many 
of these live satisfactory lives in their respective communities and never 
become social problems. Open-mindedness by the examiner is necessary in 
working out a constructive program for the care and management of indivi
dual cases. The basic aim should be to improve the defective child by 
medical, social and educational means so that he may be able to get along 
in life. The environment should also be modified where possible so as 
to best meet his needs. It is quite evident that physical care is as 
necessary in mental defectives as in other cases. Foci of chronic infection, 
if present, should be removed, malnutrition treated by dietary and tonic 
measures, orthopedic conditions remedied, visual defects corrected and 
endocrinologic disorders prescribed for, according to indications. It 
should be made clear to relatives and teachers, however, that these remedial 
measures may not increase the intelligence of the child. 

Training and Education. Educational and social problems 
are generally more perplexing than physical diseases in mental defectives. 
Educational measures to be undertaken depend upon psychological findings, 
and upon the physical and psychiatric examinations. As a rule, formal 
school work is useless for the imbecile or the idiot. For these children 
the simpler forms of handwork, however, are of great value in increasing 
their motor control, in teaching them regular habits and application and 
in giving them a means of expression. For those of moron and borderline 
intelligence a limited amount of formal academic training is advisable. 
With them, however, such training should be so modified as to be thoroughly 
practical. The child should be taught at least how to read signs and 
directions, how to write simple letters and do simple reckonings. 

The progress of these children is slow and they rarely make 
school progress beyond what may be expected as indicated by their intel
ligence ratings. A defective with a six-year mentality, for example, 
can generally do first grade work, one with a seven-year mentality, second 
grade work and one with an eight-year mentality, third grade work. 
Defectives and borderline types, however, are more "manually minded" than 
"book-minded". Therefore, for the younger children up to eleven or twelve 
years of age it is important that the more formal academic activities of 
the school room be in short periods and interrupted by intervals devoted 
to arts and crafts, music, games and physical exercises. 

Young mental defectives should be assigned short tasks, as 
they even more than normal children, need to see the results of their 
labors. The successful teacher of the sub-normal is ingenious in devis
ing ways and means of building up in such handicapped pupils feelings of 
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confidence and h a b i t s of success, thus s t imula t ing i n t e r e s t in the c l a s s 
room and the w i l l to succeed, i n t e r e s t s which may be the saving fac to r l a t e r on 
in l i f e . 

Older chi ldren ranging from twelve to s ixteen should not be 
forced to a t tend c lasses with smaller chi ldren as th i s accentuates t h e i r f e e l 
ing of i n f e r i o r i t y . 

The older boys, in addi t ion to some formal school work, respond 
well to a manual t r a in ing program, the older g i r l s may be i n t e r e s t e d in 
domestic science courses , such as cooking, home making, sewing, etc. By thus 
separa t ing the older and younger pupi l s and meeting the requirements of each, 
many d i s tu rb ing d i s c i p l i n a r y problems are solved. Misbehavior among such 
pupi l s i s often a r eac t ion to what i s to them an u n s a t i s f a c t o r y and u n i n t e r 
e s t i n g s i t u a t i o n . 

Social Guidance. (And t h i s i s of the g r e a t e s t importance) 
Social guidance of mental de fec t ives depends upon the ind iv idua l f ac to r s in 
each case. The question as to whether to reccomend home care for an i d i o t 
or i n s i s t upon i n s t i t u t i o n a l care may be d i f f i c u l t to decide. I d i o t s , of 
course, require constant phys ica l a t t e n t i o n . At times they may remain in 
t h e i r home p a r t i c u l a r l y i f they are of a q u i e t , non-exci table type. I f t h e i r 
constant care absorbs the mother's energy and forces her to neglect her normal 
ch i ld ren , they should be in an i n s t i t u t i o n , p a r t i c u l a r l y if the o ther chi ldren 
f ee l un jus t ly t r ea t ed because of the close a t t en t ion required for a defec t ive 
c h i l d . Then an i d i o t in the home embarrasses or humiliates the other chi ldren, . 
i n s t i t u t i o n a l care i s d e s i r a b l e . 

Imbeciles may often remain in the community, p a r t i c u l a r l y in 
r u r a l communities, provided supervis ion i s good. Higher grade males may be 
pa r t l y s e l f - suppor t ing a t simple jobs and the higher grade g i r l s may be 
use fu l ly employed at housework and simple tasks in which the work is more or 
l e s s r o u t i n e . All are e a s i l y led, however, and the females are p a r t i c u l a r l y 
apt to get i n t o sex d i f f i c u l t i e s , hence, the need for careful and i n t e l l i g e n t 
supervis ion . Generally speaking, i n b e c i l e s may get along in the community 
i f they have propee food and c lo th ing , a re kept busy ana remain away from 
bad company. They arc l e s s apt to ge t i n t o di f f icul t ies? or. the i r own i n i 
t i a t i v e than to be misled by o t h e r s . 

morons and border l ine cases offer special problems in the 
community. Some are s e n s i t i v e to c r i t i c i s m and some may even become mildly 
paranoid, some are of psychoneurotic makeup, o thers are markedly lacking in 
moral f ee l i ng and in emotional control . Where psychopathic t r a i t s accompany 
the mental d e f e c t , morons should be d e a l t with in much the same way as o the r 
problem ch i ld ren . Those morons who cannot f i t in to the i r environment because 
of some pe r sona l i t y d i s o r d e r , or those who have unsa t i s f ac to ry homes, are 
s u i t a b l e for a period of t r a i n i n g in on i n s t i t u t i o n . 
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PREVENTATIVE MEASURES 

Obviously m e n t a l defect ives are u n f i t for parenthood, even 
though they did not perpe tua te the de fec t ive s tock . That they should not 
become parents i s p a r t i c u l a r l y important when they are of the h e r e d i t a r y 
type which, as we have s t a t e d , we believe makes up about 75% of a l l m e n t a l 
de fec t ives . 

Two methods of prevention have been advocated, segregat ion 
in an i n s t i t u t i o n and sterilization. 

Segregation in an i n s t i t u t i o n affords an exce l l en t means of 
giving ind iv idua l care , t r a i n i n g and treatment and prevents p roc rea t ion . 
However, we well know tha t a l l mental defec t ives cannot be segregated . 

The very na ture of the morons, t he i r close approach to the 
normal in the i r a b i l i t i e s ana the tremendous numbers of them, make i t 
economically impossible , as i t i s in fact unnecessary or undesi rable to 
keep a l l of them in i n s t i t u t i o n s for l i f e . 

The development of special c l a s s e s , soc ia l supervis ion and 
community care make i t possible to improve the general nature of 
stock and make i n s t i t u t i o n a l care unnecessary for many . However, these 
cannot be depended upon to prevent p roc rea t ion . 

S t e r i l i z a t i o n for the e l iminat ion of the un f i t has long 
been advocated by Eugenis ts . Twenty-four s t a t e s have laws permi t t ing 
s t e r i l i z a t i o n of mental defec t ives . although s t e r i l i z a t i o n i s no doubt 
preventing the b i r t h of many chi ldren who would be m e n t a l l y de fec t i ve s , 
i t should be appreciated t h a t t h i s method i s not a so lu t ion of the problem, 
even with s t e r i l i z a t i o n , mental defec t ives r equ i r e t r a i n i n g , community 
guidance, soc ia l supervision and a ce r t a in percentage on account of 
a n t i s o c i a l conduct, wi l l r equ i re continued i n s t i t u t i o n a l ca re . 

AS we know, a ce r t a in percentage of mental de fec t ives are 
born of normal paren ts and come from ancestry in which previous mental 
def ic iency did not e x i s t . 

What can be done to aid in the prevention of these cases? 

Mental def ic iency r e s u l t i n g from s y p h i l i s should be prevented 
by soc ia l hygiene ana by prena ta l treatment of the s y p h i l i t i c mother. 

Mental def ic iency r e s u l t i n g from b i r th i n j u r i e s , by improved 
methods of care of the expectant mother ana s k i l l of the o b s t e t r i c i a n . 

Men ta l def ic iency following e n c e p h i l i t i s may be el iminated 
when more e f f i c i e n t treatment of the o r i g ina l disease i s poss ib le . 

I t would be unfortunate if s t e r i l i z a t i o n and other known means 
of prevention were looked upon as a so lu t ion of the problem ana cause the 
general publ ic and our l e g i s l a t o r s to be l ieve the problem has been solved. 
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Mental Deficiency has been, i s new and always w i l l be a soc i a l 
problem and the mere complex human soc ie ty bocomes, the more d i f f i c u l t i e s 
w i l l be put in the way of the soc ia l adjustment of the defec t ive i n d i v i d u a l . 

We will continue to requi re more and more i n s t i t u t i o n a l care 
and community supervision in deal ing with the problem of mental def ic iency. 

J . M. MURDOCH, M.D. 
Superintendent School for Feeble—Minded 

DISCUSSION 

Dr. Nieman: You have a school and I have been i n t e r e s t e d in the education 
in t ha t school . Can you s t a t e off nana about what propor t ion 
of these fall in to there groups? 

Dr. Murduch: Our work i s r e a l l y divided in to 3 groups. There are the morons 
and imbeci les who are suscep t ib le of t r a in ing up to the 4th grade 
jn school . We have in our i n s t i t u t i o n about 2300 and about 500 
would come i n t o that group. Some of then go to the 6th grade. 
Then we have another 400 who wi l l not progress as far as that 
and who are rece iv ing t r a i n i n g and who are ge t t i ng some book 
l ea rn ing and able to read simple sentences , count the numbers, 
t e l l time, and including this, type our school would be made up 
of 300 who are rece iv ing ac tua l i n s t r u c t i o n . There are from 
4 to 28 teachers . Many of the chi ldren are only in c l a s s rooms 
for Z hours a day. Ihe majority of them have 3 hours in the 
morning and 2 in the af ternoon. 

Then we have another group, about 1/3, who are extremely h e l p l e s s 
and they are not as a r u l e of the he red i t a ry type. Thy he r ed i 
tary type are l i k e l y to be the .moron. The second group are not 
able to p r o f i t by any i n s t r u c t i o n , un less i t might be hab i t 
t r a i n i n g , something of the cont ro l of t he i r functions so tha t 
they are l e s s of a burden. That takes about one- th i rd of our 
popula t ion . 

Then there i s about one- th i rd who p r a c t i c a l l y do the work of 
the i n s t i t u t i o n , so that our population of 2300 i s divided 
about equally in to three groups. 
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Dr. Nielsen; If some of them improve, are they discharged from the i n s t i t u t i o n ? 

Dr. Murdoch; Yes, a f t e r they are s t e r i l i z e d . I d o n ' t know how many we 
discharged l a s t year , but I think i t was something over 100. 
Our turn-over during the year i s about 150. Some of the g i r l s 
arc sent to the club houses under Miss Thomson's superv is ion . 
Gir ls get employment and are removed. There have been over 
600 s t e r i l i s a t i o n opera t ions performed in the i n s t i t u t i o n i n 
the l a s t f i ve or s ix yea r s . Most of the g i r l s and women who 
have gone out a r e ge t t i ng along s a t i s f a c t o r i l y . 

Dr. Nie lsen: Some of the chi ldren are discharged? 

Dr. Murdoch. Some of them are discharged when the home i s such tha t they can 
be re turned , but we p re fe r to have then remain u n t i l a f t e r s t e r i -
l i z a t i o n which we d o n ' t l i k e to perform before 18. 

MR. Hush: What would your populat ion be i f your capaci ty was not l imi ted? 

Dr. Murdoch: I t wouldn' t make any d i f fe rence what kind of an i n s t i t u t i o n the 
Board of Control would bu i ld as i t soon would be f i l l e d . That 

is p r a c t i c a l l y the case of a l l our i n s t i t u t i o n s . There i s no 
s t a t e in the union tha t has not a wr i t ing l i s t for the i n s t i t u 
t i o n s , Some years ago Minnesota was up in the — I d o n ' t know 
but tha t i t was the f i r s t in the number of beds per populat ion 
and a t t h a t time we had provis ion for about 70 per 100,000 
population and t ha t was about as many as any s t a t e had a t t ha t 
t ime. Other s t a t e s made provis ion more r ap id ly . I t was looked 
upon as i d e a l t ha t a s t a t e should have 1 bed per 1000 popula
t ion . F i n a l l y Massachusetts has reached tha t number and so has 
New York. Massachusetts has gone on u n t i l they have 120 beds 
for m e n t a l de fec t ives for each 100,000 of t h e i r populat ion 
and they seem to have as many on t h e i r wait ing l i s t . They have 
p r a c t i c a l l y doubled within the l a s t 20 y e a r s . Minnesota comes 
among the f i r s t seven of the United S t a t e s . 

For a t i n e there was l i t t l e p rogress , but within the l a s t few 
yours Minnesota has increased i t s c a r e . Since I wont to 
F a r i b a u l t , which was 7 years ago, wo have increased cur capaci ty 
about 400. We now take care of 2300. The S t a t e has b u i l t 2 
c o t t a g e s and has managed to increase the capaci ty about 400. 
The i n s t i t u t i o n a t Cambridge has grown very r ap id ly . We have 
t r ans fe r r ed within tha t time 300 or 400. 

Mr. Hush. Are the g i r l s of the Midway Club, g i r l s of your school and are 
they se l f - suppor t ing? 

Dr. Murdoch: They are looked a f t e r by the Board of Control , Ch i ld ren ' s 
Bureau. We do h e l p , but the g i r l s are- usua l ly s e l f - suppo i t i ng . 
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Mr. Hush Have they been discharged? 

Dr. Murdoch;Yes, they have been discharged from our School, but they have 
not been discharged from the guardianship of the Board of 
Control , but where the re i s a d e f i c i t our School h i s c o n t r i 
buted to the up-keep of the c lub . 

Rev. Glabe. In d i scuss ing the causes of feeble-mindedness you mention t h a t 
the spasms produced by whooping cough are often the cause. 
Have we any c l i n i c a l da ta , or i s tha t a personal opinion? 

o r . Murdoch: We have had cases who appeared normal before they had whooping 
cough and who have been mentally defec t ive s ince . I can well 
see t ha t in a severe paroxym of whooping cough how there flight 
be hemorraghing of the d e l i c a t e s t r u c t u r e s of the b ra in . 
Dr. michael , what have you to con t r ibu te on tha t point? 

Dr. M i c h a e l ; I Know i t i s the impression among physic ians t ha t such may 
occas ional ly be found. I d o n ' t know tha t I can r e c a l l a personal 
case where I have been abso lu te ly s a t i s f i e d tha t tha t was the 
case. 

miss Thomson:I wondered i f there was not some- discussion of Dr. Murdoch's 
f i r s t s ta tement , tha t he was using the term "mentally defec t ive" 
as absolu te ly synonymous with feeble-minded. I wonder whether 
some of the persons who are accustomed to using both terms 
agree t ha t t ha t i s a proper usuage. Dr. Minnick . 

Dr. Minn ick : I think I want to hear from the medical men. 

Dr. Murdoch: I at tended the American Association for the Study of Feeb l e 
mindedness and a t t h e i r l a s t session they changed the name of 
the a s soc i a t i on to the American Associat ion of Mental Deficiency. 
Now mental def ic iency i s the general term used in England for 
many yea r s . The English mental Deficiency Act of 1913, as 
amended in 1927, defines Mental defect as fol lows: 

'For the purposes of t h i s sec t ion , 'Mental Defectiveness ' means 
a condit ion of a r r e s t ed or incomplete development of mind e x i s t 
ing before the age of 18 y e a r s , whether a r i s i n g from inheren t 
causes , or induced by d i sea se , or i n j u r y . " 

That i s , before b i r t h or a t the time of b i r t h up to 18. I 
think i t i s common among many wr i t e r s to include mental d e f i 
ciency and to have i t include a l l below the normal age and to 
include the backward child and the border l i n e and the moron. 
The Associat ion s t a t ed d e f i n i t e l y they used the term "mental 
def iciency" as synonymous and included no one in that term 
above the range of the moron. 
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The following definition has been suggested; 

"A person is mentally defective when because of the arrest 
of mental development before 18 years old, he is incapable 
of behaving himself with safety to his person or property 
entrusted to his care, or with safety to the person or 
property of other and is not susceptible of being taught 
to behave himself and to conduct his affairs in a manner 
consistent with safety to his person or property, or the 
persons and property of others." 

Miss Thomson; Nov; maybe the definition might come up for discussion. 

Dr. McBroom: Personally I am very much opposed to it. I think I have 
patients with me that are definitely Mentally defective 
and who were normal at 18. We know that there are epileptics 
that undergo more or less degeneration. They become more 
or less defective. I think the Age limit should be entirely 
eliminated, particularly where it involves any statute on 
our law books. 

Mr. Hall. Would you include senile dementia? 

Dr. Murdoch : I think we should make a distinction between "mental defi-
ciency" and mental illness. Insane is a legal term. mentally 
ill is something that has come in where the mind has developed, 
but mentally deficient is like the tree that never grows up. 
I think we should make that distinction. Nov; it is true 
that many of our mental defectives are not very different 
from the dementias, but I think we should take into consider
ation ma we should very definitely make a distinction 
between the individual whose mind has never developed and 
whose mind has developed and something Later has come in. 

miss Thomson. From a psychological standpoint, what would you say, 
dr. Goodenough? 

Dr. Goodenough. I would be inclined to think from the scientific standpoint 
that there would be - definite line between the mentally 
arrested and the mentally deteriorated. 

Miss Thomson; You would use the age limit as 18? 

Dr. Goodenough; I don't know of any reason for trying to place some limit. 
As a matter of fact, the amount of mental growth after 
14 or 15 is not very great. make your definition as precise 
as possible so that there will be no question as to who 
will be included under it. 
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Mrs. Davis; The th ing t ha t puzzles me i s t ha t many cases would not 
be brought to our a t t e n t i o n u n t i l long a f t e r t ha t t i n e , 
25 or 30, ana the burden of proof would be on the publ ic 
to prove t h a t they were mental ly de f i c i en t before t h a t 
age and with many loop holes and the advantage t ha t the 
a t to rneys would take t h a t would be qu i t e a handicap. 

Or. Murdoch: I t seems to me tha t the school record and psychological 
t e s t would take care of t h a t . 

Dr. Michael; I am opposed to i t . We have a chi ld tha t i s 12 years and 
then we had the d e f i n i t i o n of the l e g a l age of 18 . I an 
glad t ha t these proposed d e f i n i t i o n s are sub jec t s of d i s c u s 
sion a t the Neurological Soce i t y ' s next program. 

Miss Thomsons: Dr. Kuhlmann i s n ' t there something you want to say on t h i s 
quest ion of the d e f i n i t i o n of the feeble-minded? 

Dr. Kuhlmann: I have accustomed myself to make a d i s t i n c t i o n between 
mental de fec t ives and feeble-minded, but i f you are to have 
only the one term I l i k e the te rn m e n t a l Defective r a t h e r 
than feeble-minded. The mat ter of what should be included 
in the t e rn of mental defec t ive i s important . I d o n ' t 
l i k e in the f i r s t _ p l a c e _ t h e idea of def in ing in such a :.. .. 
way t ha t the cause of the condit ion has to be determined. 

Dr. Murdoch: I think we should make a d i s t i n c t i o n between commitable 
cases and cases where they can be taken care of in the hone. 
Here i s another ch i ld . They a re both feeble-minded, but 
one i s a commitable case and the other i s n o t . 

Dr. Kuhlmann: Does your d e f i n i t i o n take care of the s i t u a t i o n ? 

Dr. Murdoch: 
I t does. 

Mr. Ha l l . Doesn ' t i t seen tha t a l l feeble-minded'need guardianship? 
The d e f i n i t i o n between the mentally i l l and the mental ly 
re ta rded because of the t reatment i s necessary . A mental ly 
i l l person may recover , while a mental ly re ta rded person 
i s general ly permanently so . 

Dr. Nielsen: Doesn ' t Dr. Muraoch bring out r i g h t i n t o the open the quest ion 
t h a t we s t a r t e d the d iscuss ion in the beginning of t h i s 
committee. The i n s t i t u t i o n i s f u l l . The spec ia l c l a s s e s 
for mentally subnormals in t h i s s t a t e are ge t t i ng only a t 
the hea r t of t h a t t r oub l e . There has not been enough funds 
to take care of the ch i ldren throughout the s t a t e . I t fu l ly 
b r ings i t out in the open. 

Miss Thomson: Dr. Murdoch has used many quest ions each one of which night 
be a quest ion for f u r t he r d i scuss ion . 


